[Date]

To Whom It May Concern:
A case of pertussis (whooping cough) has occurred in your workplace.

What is pertussis? Pertussis is a contagious respiratory infection. It can cause spasms of severe coughing that last for weeks. Pertussis can occur at any age, but infants and young children are at the highest risk of life-threatening consequences.

What are the symptoms of pertussis? The illness begins with cold-like symptoms or an irritating cough. Over one to two weeks, the cough may become severe. People may have difficulty catching their breath, vomit, or become blue in the face from lack of air after violent coughing episodes. In young infants, there may be a “whooping” sound when one breathes in. Fever, if present, is usually mild.

Pertussis is spread through direct contact with mucus from the nose or throat. Illness usually begins within seven to ten days after being exposed. 

How can pertussis be prevented? Pregnant women and infants under the age of 12 months who have been in close contact with someone who is ill with pertussis are encouraged to take a course of preventive antibiotics. 

Immunization is the best way to prevent pertussis. Children need a series of five DTaP vaccinations starting at two months of age until kindergarten. Adolescents and adults need a Tdap booster shot. Women should receive Tdap during each pregnancy preferably between 27 and 36 weeks’ gestation, so that they can develop antibodies to pertussis and pass them to their babies before birth. 

If you have symptoms described above: 
· Stay home from work, and consult with your health care provider. Let the provider know that you may have been exposed to pertussis (whooping cough).

· Notify [X Local Public Health Department Contact, phone #].This helps us determine how the community is affected by this communicable disease, 

Notify [X Local Public Health Department Contact, phone #] if you are pregnant.

· Review and update your immunizations.

If you have questions, concerns, or need assistance, please call the X County Health Department Communicable Disease Office at XXX-XXX-XXXX.

Sincerely,
[Insert HO Signature and Title]
